AFFIDAVIT OF NON-RESPONSIBILITY FOR RED LIGHT CAMERA CITATION
CITY OF KISSIMMEE TRAFFIC SAFETY PROGRAM

Notice #: Issued To:

COMPLETE FULLY IF YOU WERE NOT THE DRIVER:

The vehicle was sold prior to the date of violation to the person named below, and | am providing a copy of

the bill of sale.

The vehicle is owned by a rental /leasing agency, and was rented/leased to the person named below, and |

am providing copy of agreement.
The vehicle was in the care, custody or control of another driver named below:

Actual Driver/New Owner’s Name: (Please Print Clearly)

Date of Birth: Driver’s License # (if known):

Address:

City, State, ZIP Code:

The vehicle or license plate(s) were stolen at the time of the violation. | am providing a copy of the police

report with this affidavit.

The stolen or illegally taken vehicle was reported to

on / / Police Report No.:

Signature:

Phone Number: Date: / /

DECLARATION
| CERTIFY UNDER PENALTY OF PERJURY THAT THE FOREGOING IS TRUE AND CORRECT
subscribed and sworn to before me, a Notary of the State of:
on this day of , 20

My Commission Expires:

Notary Public

IMPORTANT:
e This Affidavit must be notarized.
e You must include a copy of the bill of sale/transfer, rental/lease agreement, or police report with this Affidavit, if applicable.

Please return this original completed form via mail only to:
. Osceola Clerk of Circuit Court - Traffic Division
/2 Courthouse Square, Kissimmee, FL 34744 « 407-742-3500

Affidavit of Non-Responsibility Red Light Camera 2026


Zuleika Rivera
Cross-Out
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